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CHAPTER I 
Introduction 
The operation of multiple bed nursing units is yearly 
becoming more important. The background for the increasing 
numbers of semi-private patients who use multiple bed room 
hospital accommodations can be seen in the growth of 
voluntary hospitalization insurance plans. In the past 
sixteen years, since 1941, the American public has increas-
ingly subscribed to various forms of voluntary hospitaliza-
tion insurance policies. "In 1941, voluntary health 
insurance was comparatively unknown to the majority of 
American people.nl Today, "About 112,000,000 persons --
almost 70 per cent of the population -- now carry some form 
of voluntary health insurance.n2 This means hospital care 
for a broader population and consequently a growing demand 
for hospital beds. 
The majority of hospitalization insurance plans provide 
partial payment for in-hospital services. The majority also 
designate either private or multiple bed room accommodations. 11 
1Follman, J.F., Voluntary Health Insurance and Medical 
Care, p. 1. 
211 Health Insurance Benefits and the American Family," 
Progress in Health Services, 4:1, Eeb. 1957. 
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The coverage is generally figured on a flat rate per diem 
basis. That is, the patient pays the difference between 
the amount allowed by his policy and the prevailing rate 
charged by the hospital. There is no other stated differ-
ence made in the quality of care between a patient in a 
private room and a patient in a multiple bed room. The 
difference, as far as the patient is concerned, lies only 
in the amount of money required out of his pocket for 
either a private or semi-private bed. The average patient 
who has his private doctor and hospitalization insurance 
elects a multiple bed unit. These facts have great 
implications for nursing service. 
It is obvious that as voluntary hospitalization insur-
ance plans continue to grow and the demand for hospital beds 
continues to grow, it will in the future be necessary for 11 
nursing service to provide care in increasing amounts to 
patients in multiple bed rooms. If the past can reasonably 
be projected into the forseeable future, there will 
definitely be more semi-private or multiple bed room 
patients. 
Statement of the Problem 
To discover what could be learned from recorded data 
about the problems of patients in multiple bed un1ts that 
ultimately effected the nursing personnel who oared for 
these patients; and to discover the probable reasons for 
these prob1ems as revealed by the analyses of three oases 
3 
in a hospital where, out of a total of 184 beds, 153 were 
in multiple bed units. 
Purpose of the Study 
To identify what were some of the common problems 
inherent in the operation of multiple bed units that created 
difficulties, both emotional and functional, for the 
patients, and that as a result, directly effected the 
nursing personnel who worked in this type of environment. 
It was hoped that if some of these difficulties could be 
pointed out and analyzed, nursing service administration 
and nursing personnel would develop an awareness of 
potential trouble spots. It was further hoped that by 
11 being made aware, they would in the future find solutions 
which would solve or avoid these problems, so that with the 
insight obtained, improved nursing care and understanding 
for the multiple bed room patient would result. 
Scope and Limitations 
. This study was confined to one hospital of 184 beds, 
where 153 beds were in multiple bed rooms. Observations, 
interviews, and some personal nursing experience by the 
investigator occurred during a period of four months. A 
total of 124 hours was spent in collecting data on all 
three shifts. This amount of time was a limiting factor. 
Also, observations were not continuous; that is, they were 
not on a daily basis, nor was every member of the nursing 
4 
staff interviewed. 
An effort was made to interview key personnel. Those 
interviewed were three supervisors, two head nurses, one 
assistant head nurse, and six staff nurses, who functioned 
either as permanent charge nurses or worked rotating shifts. 
In addition three experienced special duty nurses were 
interviewed. 
Three oases were prepared for analyses of common 
problems which occurred for patients and nursing personnel 
in oaring for these patients in multiple bed rooms. The 
analyses of the situations were confined to the problems 
of patients inherent in multiple bed units because of the 
physical environment, and which ultimately effected nursing 
service. 
Definition of Terms 
A multiple bed unit -- A hospital room used for from 
two to six patients. The average number of patients in the 
multiple bed units of T.he Henry Clay Hospital was four.3 
Preview of Methodology 
The case method of research was used in this study. 
This medium of presentation was chosen because the case 
method supplies a feeling of reality not usually furnished 
by statements on general practice. Also in the writing and 
3see Appendix - A 
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subsequent study of oases based on collections of raw data, 
more meaningful understanding of the effects of interactions 
1
1 
and events in the case as a whole occurs. 
It was hoped by the use of this dynamic method to 
produce for nursing administrators and nursing personnel 
a greater awareness of problems in multiple bed units, in 
order that, "With it would come a spur to the adoption of 
better practices. For better practices often take no more 
time and effort than the worst. Practitioners of any pro-
fession often err not out of laziness and certainly not out 
of ill will, but out of a lack of awareness that something 
better is feasible.n4 
There were three oases presented in this study with an 
analysis of each case. Each case narrates actual situations 
which were observed while happening. Interviews with the 
personnel were used to clarify and to reinforce data. The 
personal nursing experience of the observer was used in 
conversation to obtain frank comments of the nursing staff, 
in order to gain feeling tones and a sense of reality. 
Sequence of Presentation 
This study was reported in the following order: 
Chapter II - Contains the philosophy and basic 
assumptions of the study. 
4 Finer, Herman, D.Sc., Administration and the Nursing 
Services, p. 127. 
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Chapter III - Contains a detailed description of the 
methodology used in preparing this 
study. 
Chapter IV - Presents the three cases developed and 
an analysis of eaoh case. 
Chapter V - Contains the summary, with conclusions 
and recommendations. 
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CHAPTER II 
' PhilosoJ2hY of Study and. Basic Assumptions 
This study was the result of extensive reading on the 
growth of health insurance plans in the United States and 
its effect on the greater utilization of hospital services. 
"The great expansion of voluntary health insurance in recent 
years is part of a significant social and economic trans-
formation in the United States. Since 1941 in the short 
span of sixteen years, the American people have witneased 
some of the most phenomenal social and economic changes in 
the entire history of our country.nl This increased 
participation in health insurance programs has helped to 
stimulate the growth of our hospitals. •Ray E. Brown in 
the Journal of the A.H.A., April, 1956 estimates that 
insurance methods today provide half the income of general 
hospitals in the United States. He also estimates that the 
cost of hospital care will increase five per cent annually 
for the indefinite future.n 2 Needless to say, this has 
affected nursing service. One way has been to increase the 
numbers of semi-private or multiple bed room patients, 
because of the way the majority of policies are written. 
~ollman, J.F.,Jr., Voluntary Health Insurance and 
Medical Care, p. 1. 
2 Ibid., p. 4. 
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In a survey of 186 companies which underwrite health insur-
ance policies, by the Bureau of Accident and Health Under-
writers, it was found that, "The average daily hospital 
benefit was fifteen dollars.n3 This is exclusive of 
miscellaneous hospital charges and physicians fees. This 
means that the majority of hospitalization insurance plans 
provide partial payment of hospital charges for bed accom-
modations. The current prevailing daily rate of most 
hospitals is considerably more than fifteen dollars. The 
daily charge depends on the type of accomodation, i.e., 
private room, semi-private room. The average private 
patient who pays the difference between the amount allowed 
by .his policy and the amount charged by the hospital chooses 
a semi-private or multiple bed room in preference to a more 
expensive private room. 
This study was based on the assumption that in the 
future it will be necessary for nursing service administra-
tors to supply and administer nursing service to increasing 
numbers of patients in multiple bed units. Due to the in-
crease in voluntary hospitalization insurance plans, the 
numbers of semi-private or multiple bed unit patients are 
3Follman, J.F., Jr., op. cit., p. 60. 
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4lt constantly growing. Furthermore, there are problems inherent 
1 in the operation of these multiple bed units that complicate 
for the personnel who work in multiple bed rooms the nursing 
care of these patients. 
In order to identify more effectively some of these 
typical problems, the case method of research was used. The 
case method of research is relatively new in the field of 
nursing but has, however, been used extensively by business 
and industry to stimulate insights and expand understanding 
in complex sociological situations. Hospitals have more 
recently been recognized a .s highly complex sociological 
structures, whose problems were similar in some respects to 
those of industry, but further complicated by the illness 
of its consumers or patients. The criss-cross of the vast 
modern hospital organization with its emphasis on mechanical 
and technica l aspects of patient care is particularly suited 
to the case method of research, because the case brings into 
focus other factors present in the organization, particularly 
those of human association. To date no information has been 
gathered on how nursing service is actually administered in 
everyday practice in multiple bed units. 
According to Jahoda4 the ease method is for exploration. 
4Jahoda, Marie, Deutsch, Morton, Cook, Stuart w., 
Research Methods in Social Relations, p. 33. 
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The main emphasis is on discovery. It requires the recording 
and analyzing of data collected by an observer and deals with 
the everyday behavior of people at work. "Another fruitful 
source of ease material is the personal experience of the 
students themselves."5 Interviews are used to reinforce or 
clarify a situation. They also can help in suggesting 
sources of a case as well as providing background informa-
tion. 
The research case has two parts, often not 
editorially separate. The first is descriptive 
of the total observed situation or some care-
fUlly specified aspects of the total situation. 
It is a report of a situation observed whi~e it 
was occurring. The test of its quality is the 
accuracy with which it reflects the situation 
it describes. It is not written to present or 
defend an issue; in this sense it is to be 
distinguished from a case used to illustrate 
a principle. 
In some instances, the second part of the 
research case is simply analytical and diagnos-
tic of the forces operating in the situation. 
It raises the significant question (interim or 
final) posed by the study. Where research 
situations raise questions regarding action 
and the research data warrant comment, this 
second part of the report states the research-
er's specific suggestions for action. 
The order of statement to be expected in 
this part of the report is not a logical theory. 
It is rather that order of statement which 
would be useful to a person who had to admin-
ister the situation being described. The tests 
of its usefulness are empirical. It should 
make sense to those who live in the situation; 
5 Andrews, Kenneth, The Case Method of Teaching Human 
Relations and Administration, p. 216. 
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it will often enable them to take steps 
which they had not seen before. It 
should clarify for them things which they 
have intuitively acted upon but whigh they 
have not previously put into words. 
This study was actually a study of multiple bed units, 
the patients, and their nurses. It was an attempt to iden-
tify common problems which evolved from multiple bed rooms. 
The hope was to stimulate nursing service administrators 
and nursing personnel to search for possible solutions and 
ultimately improve the nursing care of the semi-private or 
multiple bed room patient. 
Statement of Hypothesis 
There are problems of patients in multiple bed units 
which effect the nursing personnel who care for them. 
6 . . Andrews, Kenneth, op. cit., pp. 229-230. 
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CHAPTER III 
Methodology 
The data for this study were collected in three ways. 
First, from observations of on-going situations as seen on 
the floors of The Henry Clay Hospital; second, by interviews 
with fifteen members of the nursing staff of The Henry Clay 
Hospital; and third~ by the actual nursing experience of the 
observer in the multiple bed rooms of The Henry Clay Hospital. , 
Before the study started, permission was granted by the 
hospital and nursing service administration to collect data 
in these three ways. 
Selection of The Henry Clay Hospital was made because 
this hospital has 153 beds 1n multiple bed units out of a 
total of 184 beds in the institution. Without the coopera-
tion of the nursing service department, the data could not 
have been collected successfully. The nursing service 
supervisors gave the observer every opportunity to see the 
regular nursing staff function at their normal routines on 
all three shifts. 
It was decided with the Director of Nursing Service of 
The Henry Clay Hospital that the observer could, actually 
"live in" the situation by performing as a nurse, when she 
felt it would be beneficial for the purpose of obtaining 
meaningful, first-hand information. The SUpervisors of 
Nursing Service were informed of the proposed project and 
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were introduced to the observer after permission to do the 
study was signed. Arrangements were made with them to assign 
the observer to various areas. whenever requested. This plan 
turned out to be most helpful in observing usual practice 
and behavior. In addition the observer made visits to The 
Henry Clay Hospital for two -- and three -- hour intervals 
in the role of observer only to observe activity and clarify 
data. 
Direct interviews with nursing personnel were accom-
plished without resistance informally when the observer 
became a familiar visitor. A total of fifteen registered 
nursing personnel were interviewed: three supervisors, two 
head nurses, one assistant head nurse, six staff nurses, 
and three special duty nurses, all of whom worked full time 
at The Henry Clay Hospital. 
Observations for the purpose of data collection were 
carried out on all three shifts. A total of 124 hours of 
observation, interview, and personal nursing experience over 
a period of four months were spent in collecting data. 
When possible, written notes were taken on the spot. 
Otherwise notes were written at the first available moment, 
so as to preserve as much as possible the reality of the 
situations occurring. Conversations were recorded verbatim 
whenever possible. The written notes were later typed out 
in detail and distributed to the advisors so they could have 
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time to review the material before holding a conference with 
the observer to discuss the findings. One advisor and a con-
sultant for the case method met every other week with the 
observer and with classmates for a Seminar on llhe Case Method. l 
Without the guidance and understanding patience of these 
three teachers, it is doubtful if this study would have been 
completed. 
The observer was counselled in advance on the importance 
of presenting a true picture, without bias, of the situations 
observed. The recorded data from interviews, observations, 
and personal nursing experience were condensed and worked 
into case form. A great deal more data were collected than 
were used. Only pertinent or "light casting" situations I 
were used for the development of the three cases. Three 
cases were written in order to cover a full twenty-four hours 
of nursing personnel and patient activity in multiple bed 
nursing units. This was done for the purpose of continuity 
and to discover if there were similarities or differences 
for the patients and therefore, for the nursing staff who 
worked various shifts of duty in the same environment. 
After the cases were written by the observer and re-
leased by the hospital, an analysis of each case was made. 
In the analysis the various ramifications, overlapping, and 
under-lying causes for problems which occurred relative to 
Ill 
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the subject were discussed. The observer attempted to ana-
lyze just what were the basic difficulties present in the 
situations described and to suggest some proposed solutions 
for future action. 
16 
CHAPTER IV 
Introduction to Findings 
The Henry Clay Hospital was a specialty hospital of 184 
beds in a large metropolitan city. It admitted only patients 
with diseases of the eye, ear, nose, and throat. During the 
past year the hospital had been under reconstruction. Due 
to increasing demands from private doctors for bed reserva-
tions for their private patients, changes had been made in 
the type of accomodations available. The two large open 
ward floors of forty beds each had been remodeled ~to 
multiple bed units to hold either ward patients or semi-
private patients. At the time of this study these new rooms 
held four beds each.1 Before reconstruction of these two 
floors in the main building, The Henry Clay had two open 
wards for male and female service cases, one semi-private 
floor, one private floor, plus a small children's ward with 
glassed in cubicles for either private or service cases. In 
addition, a small wing of fifteen beds was rented from the 
Moses Green General Hospital, with whom The Henry Clay shared 
many common facilities. The Moses Green General Hospital and 
The Henry Clay Hospital occupied the same city block. 
1 See Appendix - A 
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There was general agreement in the group of fifteen 
nurses interviewed at The Henry Clay, that providing good 
nursing care for patients in multiple bed rooms presented 
difficulties for them which were constantly present, but 
which seemed to .grow more acute during the early evening 
and during the night. 
Three cases are presented covering three shifts or a 
full twenty-four hours of nursing and patient activity in 
the multiple bed rooms of The Henry Clay Hospital. 
Case A - takes place on the day shift, on the third floor 
of The Henry Clay Hospital. 
Case B - takes place on the relief shift and carrys over 
into the night shift on the fourth floor of The 
Henry Clay Hospital. 
Case C - takes place on the night shift on the sixth floor 
o~ The Moses Green General Hospital in the wing 
rented by The Henry Clay Hospital. 
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THE HENRY CLAY HOSPITAL - A 
Cast of Characters 
1. Miss Green was a full-time staff nurse who had been em-
ployed by The Henry Clay Hospital for five years. Miss Green 
was forty-seven years old and the graduate of a three year 
hospital school of nursing in a neighboring state. She 
worked the day shift on the third floor of The Henry Clay 
Hospital. 
2. Miss Winter was a headnurse at The Henry Clay Hospital. 
Miss Winder had been headnurse on the third floor for 
thirteen years. 
3. Miss Kelley was another staff nurse on the day shift. She 
worked on the third floor of The Henry Clay Hospital. 
4. Dr. Ludwick was a member of the visiting staff at The 
Henry Clay Hospital. 
5. Mr. Dillon was one of the patients on the thrid floor of 
The Henry Clay Hospital. Mr. Dillon was about sixty-five 
years old. He had a complete laryngectomy performed by 
Dr. Ludwick two years ago at The Henry Clay Hospital. Mr. 
Dillon was readmitted three weeks ago with question of a 
fistula. 
6. Mr. Keegan was a first day post-operative laryngectomy 
patient. 
7. Mr. Romo was a first day post-operative tonsillectomy 
patient. 
8. Mr. Fuller was a patient who was admitted to The Henry 
Clay Hospital for observation of a suspected parotid tumor. 
Mr. Fuller had been in the hospital for two days. 
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The Henry Clay Hospital - A 
Miss Green was a full-time floor nurse who had been 
working on the day shift at The Henry Clay Hospital for five 
11 years. She came from a small town in a neighboring state. 
After an operation five years ago, because of urging from 
II her doctor, Dr. Ludwick, she had decided to remain in the 
city and to work at The Henry Clay Hospital. 
One morning about five weeks ago at seven a.m., Miss 
Green slipped quietly into an empty chair at the head nurses 
·I station. Morning report had just started. The night nurse 
was droning through the Kardex. On this particular morning, 
1 Miss Green was assigned to care for the patients 1n room 310. 
I This room contained four semi-private patients. Mr. Dillon, an old laryngectomy who had been readmitted with a fistula, Mr. Keegan, a first day post-operative laryngectomy, Mr. 
I Romo, a first day post-operative tonsillectomy, and Mr. Fuller, who was in for observation of a suspected parotid 
tumor. 
When report was over, Miss Green leaned over to speak 
to Miss Kelley, another nurse on the floor. 
Miss Green - Look, what I've got this morning. Room 310 
with those dirty old laryngectomies in it. They cough and 
spit all over you. Mr. Dillon is an awfUl patient. He's 
been back in for a week and all he wants to do is go home. 
He lies in his bed and sulks most of the time. When he 
doesn't get attention or his tube feeding is late, he throws 
his "magic slate"1 on the floor, pulls the bell cord, and 
stamps his feet. Mr. Keegan, the new one that was done 
yesterday, I suppose will get to be just as bad. 
inmagic slate" is the name given to a writing board 
used by a laryngectomized patient when he wants 
to communicate. 
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Miss Kelley - Come on, Greenie, stop your crabbing I'll 
pick you up for coffee around ten. 
Miss Green then picked up the Kardex and wrote down 
her patient's treatments and left the nurses station. As 
she entered room 310, she noticed Mr. Dillon standing be-
side his bed. The rest of the patients were still in their 
beds. The room looked as if a cyclone had struck. Sheets 
and bedspreads were trailing on the floor. The overbed 
tables and bedside tables were covered with a miscellaneous 
assortment, of things patients collected,, plus the necessary 
equipment needed for their care. There was a radio on Mr. 
Fuller's bedside table. 
Miss Green - Whewt well Mr. Dillon, I see you're the 
only one awake. How are you this morning? 
Mr. Dillon - (Shook his head and pointed to his feed-
ing tube.} 
Mr. Fuller - We're all awake nurse. We've been awake 
all night. No one slept. It was a bad night. 
Miss Green - Well, from the looks of this place, I 
figured something was wrong. What happened? 
Mr. Romo - (The patient in bed one} I even took a 
sleeping pill and it didn't work. My doctor told me I 
could go home today. Believe me, I'~ going, and I'm going 
home to sleept That man over there (pointing to Mr. Dillon} 
was up and down all night. He had his light on most of the 
time. The nurse was so busy with him, she never did get 
time to get me some Aspergum, and my throat is killing me. 
That one there (pointing to Mr. Keegan} was coughing and 
choking! Finally, the nurse, or someone would turn on the 
suction; then it would start all over again. I never knew 
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hospitals were like this. I can't wait to get out of here. 
Mr. Fuller- I hope they tell me what 1 s wrong with me 
today. Enough doctors looked at my lump yesterday. I 
thought I was going to get a rest in here. I've got lots 
of work waiting for me at home. I own a mink farm in 
Connecticut and this is the breeding season. Isn't it 
funny that the booklets hospitals put out always show a 
pretty room with sun shining through the curtains and 
everything so neat. Nothing like what it's really like. 
What's it like outside? It looks cold and as if it would 
snow. 
Miss Green - It is oold. I almost froze getting in 
here this morning. 
Miss Green then walked over to Mr. Keegan's bed whioh 
was bed number two on the far side of the room. She started 
to suction his laryngectomy tube. Finally, she spoke to the 
patient. 
Miss Green - How are you this morn1.ng, Mr. Keegan? 
Mr. Keegan- {Looked sad and shook his head.) 
While Miss Green was busy with Mr. Keegan, her back 
was turned to the other three patients, Mr. Romo, the 
patient in bed one, got up, went to his clothes looker, 
quickly dressed himself and without saying a word walked 
out of the room. Mr. Dillon watched Mr. Romo leave and 
then climbed back in bed. Miss Green was still attending 
to Mr. Keegan and was busily straightening out the equip-
ment trays at his bedside. She was just about finished 
when Miss Winter, the headnurse, entered the room. 
Miss Winter - Miss Green, which patient is Mr. Romo? 
Miss Green - I'll be through in a second, Miss Winter. 
He's in bed one. 
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Miss Winter -Well, he's not here. Has he gone to the 
bathroom? There aren't any patients in the corridor. 
Miss Green - {Now turned around) Well, he was_ here a 
minute ago. 
Miss Winter- He's supposed to go home today. I wanted 
to ask him if he wanted me to call his family to come and 
get him. 
Miss Green - Well, I don't know where he is. He must 
be around someplace. 
M~ss Winter stepped over to the bathroom door and 
looked inside. She then went over to looker one and 
opened it. 
Miss Winter - Well~ he's not in the bathroom and all 
his clothes are gone. This locker is empty. Do you suppose 
he's just taken off? 
Miss Green - Gosh, I hope not. Come to think of it, 
he was upset because he didn't sleep last night. He said, 
he was going home. I didn't pay any attention, because 
patients are always saying that. What will we do? 
Miss Winter - He wasn't officially discharged. The 
doctor hasn't signed his release. This is terrible~ The 
only thing I can do is call the cashier and they'll bill 
him. He's supposed to go down with someone, on his way out. 
Miss Green - By the way, Miss Winter, will you speak 
to Dr. Ludwick about Mr. Dillon when he comes in? He's the 
one who keeps disturbing everyone. 
Miss Winter - What do you mean1 Come out in the hall 
a second. 
Miss Winter and Miss Green stepped out into the hall 
to talk. As they left the room, Mr. Fuller sat up in bed 
and turned his radio on full blast. As the two nurses were 
talking, Dr. Ludwick came down the corridor. 
Miss Winter - Dr. Ludwick, how lucky of us to see you. 
Can we have a moment of your time to discuss Mr. Dillon1 
Dr. Ludwick- What's the matter with him? Is he still 
agitating to go home? I told him yesterday, that when I 
thought he was ready to go home, I'd tell him. He's got 
emphysema. His lungs are not clear. Of course, I haven't 
told him, he wouldn't understand. He's fine otherwise. 
Nothing to worry about. Fistula has olosed. I haven't 
taken the levine tube out so he could continue to get his 
antibiotics in liquid form. 
Miss Winter - Well, if you'd speak to him, it would 
help a lot. He disturbs the whole room. 
Dr. Ludwick - Nonsense, --- I don't have much time. 
I've got a case in the O.R. in fifteen minutes, and I wanted 
to see one of my other patients first, Mrs. Cabot from Nob 
Hill, up on five. I was just walking through here. 
Miss Green - Oh, Dr. Ludwick, I know if YOU spoke to 
him it would make a difference. It will only take a minute. 
After Miss Green spoke, Dr. Ludwick turned on his heel 
and walked briskly into room 310, right over to Mr. Dillon's 
bed. 
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Dr. Ludwick- Now, Mr. Dillon, what's this I hear about 
yout We can't have you disturbing all the patients in the 
room every night. If you can't behave, we'll send you up 
stairs to a private room, and it will eost you more money. 
I'll have them send you to x-ray this morning. I'll try 
and get back this afternoon. 
Mr. Dillon fumbled around on his "magic slate" to write 
a reply, but when he looked up, Dr. -Ludwick was walking out 
of the room. Miss Green was standing in the doorway smiling 
at Dr. Ludwick. Mr. Dillon got out of bed. He was a 
pathetic figure. A tall gaunt man, with a levine tube 
dangling out of his nose. He wore a green cotton bathrobe 
which hung in loose folds over his wrinkled pajamas. He 
had a thatch of gray hair. Mr. Dillon stood a moment, then -
threw his slate on the floor. He suddenly charged across 
the room to his looker, flung the metal door open with a 
bang, snatched his suit and top coat from the hook, swept 
back and threw the clothes in a pile on his bed. Mr. Keegan 
started to cough and choke and pulled on his bell cord, 
meanwhile waving his arms in the direction of the windows. 
Miss Green walked back into the room just as Mr. Dillon 
took off his bathrobe and threw it on the floor. 
Miss Green - Well, Mr. Dillon, what do you think your 
doing? 
Mr. Dillon gestured with his hands. He pointed to his 
clothes on the bed, pointed to himself, and motioned an arm 
in the direction of the door. 
Miss Green- Um, well, you can't go home now. You 
haven't had your ten o'clock feeding yet. I'm just going 
out to get it now. How do you think your going to feed 
yourself at home? 
Mr. Dillon then made a motion as if to yank on his 
feeding tube. He waved his arm in the direction of Mr. 
Fuller's radio, covered his ears, and leaned over to pick 
up his slate to write. 
25 
Miss Green - Mr, Fuller, do you suppose you could turn 
your radio down a little, It bothers Mr. Dillon, 
Mr, Fuller - Mr. Dillon bothers me, At least when I 
have this radio on, I can hear the news, Never mind, I'll 
go and walk in the hall and see if the paperboy has come, 
What do you suppose the doctors will tell me today? 
Miss Green- Okay, go on, just as long as I know where 
you are, 
Miss Green then walked over to Mr. Keegan's bed and 
snapped off his light, 
Miss Green - What do you want, Mr. Keegan? 
Mr. Keegan motioned toward the windows and made a lift-
ing motion, He pointed to his urinal which was sitting on 
his bedside table covered with a olean bed pan cover, 
Finally, he put his hand on his forehead and shook his head, 
Miss Green - Your head probably aches because you're 
hungry. I'll crack the windows. Here's your urinal. When 
I get Mr. Dillon's tube feeding, I'll get yours too, I'm 
going to do that now. 
Miss Green then looked through the equipment on the 
trays that were on the bedside table and picked up a plastic 
pitcher, Mr. Dillon was sitting in a chair between his bed 
and Mr. Fuller.' s. He was bent over, his head hanging, and 
his arms dangling dejectedly, Miss Green glanced at him 
briefly and carrying the two pitchers left the room. 
While Miss Green was 1n the kitchen measuring out the 
tube feedings, Miss Kelley came in. 
Miss Green - Hi, Kel, golly, one more day like this 
and I'm going back home, Did you hear about my tonsillec-
tomy? He walked out. I didn't even know he was gone. Also, 
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my friend Mr. Dillon is raising cain. I think he thinks, if 
he cuts up enough, they'll send him home. I wish they would. 
Then Mr. Fuller is starting to be sarcastic. He was so nice 
when he came in. I don't know what• s the matter with 
patients nowadays. 
Miss Kelley - You don't say. I've got some nice 
patients this morning, all eye patients. They're all 
women, and except for all the cards and flowers parked 
around, it's fine. I didn't wait for you for coffee be-
cause I saw you were busy. 
Miss Green - Well, I'm going to lunch early. If I 
don't get out of that room soon, I'll blow my top. 
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THE HENRY CLAY HOSPITAL - B 
Cast of Characters 
1. Miss White was a special duty nurse. The graduate of an 
accredited school of nursing, with nine years experience in 
private duty. She worked only at The Henry Clay Hospital 
and was on their "first list." Miss White was thirty-two 
years old. 
2. Miss SUllivan was a full-time staff nurse who worked the 
evening shift on the fourth floor of The Henry Clay Hospital. 
Miss SUllivan had been employed for nine months. 
). Mrs. Laska was a full-time, evening duty, nurses aide. 
She had been employed by The Henry Clay Hospital for eighteen 
years, and was currently assigned to the fourth floor. 
4. Miss Curry was the Evening Supervisor of The Henry Clay 
Hospital. 
5. Mr. Lally was the evening shift orderly on the fourth 
floor. 
6 .• Mrs. Church was the full-time night nurse on the fourth 
floor. Mrs. Church had been employed by The Henry Clay 
Hospital for twenty-five years. She was sixty-two years 
ol,d. 
7. Mr. Kent was a patient on the fourth floor of The Henry 
Clay Hospital. Mr. Kent had a total laryngectomy performed 
five years ago. 
8. Mr. Smith was a patient on the fourth floor who had ear 
surgery done three days ago. 
9. Mr. Fink was a terminal patient on the .fourth floor. He 
was an emergency admission and was on the dangerously ill 
list. Mr. Fink was an old laryngectomy patient with re-
current Cancer. He hemorrhaged spontaneously while out 
for a walk and was brought to The Henry Clay Hospital.. 
10. Mr. Zamperi was a patient on the fourth floor with 
ethmoiditis. 
11. Mr. Di Martino was a patient on the fourth floor who had 
a small lip lesion removed surgically three days ago. 
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12. Mr. Star was a patient in for evaluation of bi-lateral 
retinal detachments. He had not had surgery. 
13. Mr. Marshall was a patient who had ear surgery seven 
days ago. 
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Miss White was a private duty nurse who had been for 
the past nine years on the list of nurses preferred by The 
Henry Clay Hospital at the local special duty nurses regis-
try. She was considered by the doctors and the regular 
nursing staff of The Henry Clay to be a competent nurse and 
one who gave excellent care to her patients. The nursing 
office of The Henry Clay thought of her as one of the 
"hospital family." Miss White was frequently requested for 
special duty nursing when extremely difficult or dangerously 
ill patients required a special nurse. 
Late one afternoon during the Christmas Holidays Miss 
White, who was not working because she had decided to take 
the day off for shopping, arrived back at her apartment at 
six p.m. and found her telephone ringing. 
Miss White - Yes, this is Miss White. 
Miss Curry - Oh, Miss White, I'm glad I found you home. 
This is Miss Curry at The Henry Clay. We had a patient ad-
mitted this afternoon who is very sick and needs a nurse 
desperately. He was out for a walk and collapsed on the 
street. He hemorrhaged spontaneously from his carotid. He's 
an old laryngectomy patient who was done about five years 
ago. The police took him to the City Hospital. They fixed 
him up and sent him over to us. They found an appointment 
card with Dr. Ha112 in his pocket. That's not all. About 
4:30 p.m. he hemorrhaged again. He needs someone very badly. 
Do you suppose you could get ready and get over here by 
seven o'clock? We'd be most grateful~ 
2nr. Hall - a member of the visiting staff at The Henry 
Clay Hospital. 
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Miss White - Certainly, I'll come. I really didn't 
plan to work today, but this is different. What's his name? 
Maybe I know him. 
Miss CUrry - His name is Mr. Fink. I'll meet you in 
the Nursing Office at seven. All right? 
Miss White - Oh, I remember him. Yes, meet me at seven. 
At seven o'clock Miss White entered the Nursing Office 
at The Henry Clay Hospital. Miss CUrry was seated at her 
desk writing. 
Miss Curry - Am I glad to see yout Mr. Fink is very 
poor. You sign in for twelve-hour duty. Tomorrow night, 
if he's still here, you'll come on at eleven. However, I 
doubt if he will last the night. He 1 s in room 434. There's 
a pressure dressing on now and the bleeding seems to be 
controlled. 
Miss White - Well, I guess I'd better get up there. 
That's a four bed room. I hope the other three are empty~ 
Miss CUrry - No, as a matter of fact they're not. Of 
course, he was an emergency admission and that was the only 
semi-private room we had at that time. 
Miss White- Greatt It 1 s not very pleasant to have a 
patient expire and have an audience. Besides, if I'm busy, 
and it sounds like I will be, the others will complain. Not 
that I'd blame them. 
Miss CUrry -Well, I'm sorry. Maybe, he'll get through 
the night. We have a full house, except for another semi-
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private that's now empty on four and two private rooms on 
the fifth floor. The admitting office is _saving them for 
two patients of Dr. Smith coming in tomorrow. 
Miss White- Um,m,m, •• well, I'll get up stairs. 
As the elevator reached the fourth floor, Miss White 
pushed open the door and stepped out. When she entered 
room 434, she first saw the floor nurse, Miss SUllivan, and 
a woman hovering around the first bed. Miss White assumed 
that it must be Mr. Fink because of the maze of equipment. 
Two overbed tables and two bedside tables had been pulled 
in close to the bed. They were loaded with dressing materi-
al, an emergency bleeding tray, a deodorizer, thermometer, 
olean sheets, incontinence pads, mouth care equipment, a 
metal boat for suction tips, powder, and various tubes of 
ointment. Miss White also noticed that the curtains were 
partially pulled around the other three beds. Two of the 
other patients were reading. The third patient, directly 
opposite Mr. Fink, was sitting up on the edge of his bed. 
Miss White recognized him as an old laryngectomy patient. 
She remembered Mr. Kent as one who slept all day and stayed 
awake at night. The floor nurse looked up and saw Miss 
White. 
Miss Sullivan - Hello, Miss White, glad to see you. 
I'm way behind in my work. Get rid of your coat and I'll 
give you report. 
Miss White took off her coat, folded it, and looked 
around for a place to put it. She finally moved a pillow 
out of one of the chairs that was also near the bed and 
placed her coat there. As this activity went on, the two 
nurses conversed in a friendly manner. 
Miss White- Heavens, this isn't too good, is it'? Where 
am I supposed to put my feet? I wish I had some plaee to 
leave my things. The looker room is so small. There aren't 
enough lookers. You have to special days around here for 
twenty-five years to get one. I hate draping my things 
around the patient area. How is he? If you're specialing 
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someone in a private room it's different. In these four bed 
rooms, you're on top of everything. I'll put my pocketbook 
down in the bottom part of this bedside table, with the bed 
Miss SUllivan- You're right. I have two others shar-
ing my locker and I waited months to get that. The Stone 
Hospital where I used to work had a wonderful locker room 
and nurses lounge. I was shocked when I came over here. 
This place has such a big name, too. You never can tell, 
can you? Well, come on out in the hall. I'll tell you 
the story on Mr. Fink. The visitor's room has visitors in it. 
After report, Miss White came back in room 434 and 
started to systematically check her patient. The large 
pressure dressing appeared tight and showed no staining. 
Mr. Fink was in a coma, otherwise he appeared to be holding 
his own. About this time, Mr. Kent, the patient in bed 
four, opposite Mr. Fink, called over. 
Mr. Kent- Nurse, nurse, eh, · it's Miss White isn't it? 
Miss White - That's right, Mr. Kent. My what a good 
memory you have. 
Mr. Kent - Say, do you suppose you could get me a cup 
of coffee? It's been awfully busy in here. Say, what's 
the matter with him anyway? He's awfully quiet now. He's 
all right, isn't he? 
Miss White - Now, Mr. Kent, everything is just fine. 
What in the world do you want coffee for? You'll be awake 
all night if you have some now. 
Mr. Kent - Well, all right, guess I'll just sit here. 
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Miss White then picked up Mr. Fink's record and started 
her nurses notes. She took another look at her patient's 
dressing, checked the bedsides and went out to the utility 
room. When she got back in the room, the patient in bed 
two, Mr. Smith, had his light on. Mr. Fink's daughter was 
standing beside her father's bed. 
Miss Fink - Oh, Miss White, here you are. I've just 
been in the visitor's lounge having a cigarette. Now that 
you're here, I think I'll go home. Father appears unchanged. 
You can call me if you need to. I'll leave my phone number. 
Just then Miss Sullivan came in to answer Mr. Smith's 
light. 
Mr. Smith - (In a peevish voice) My gosh, woman, I 
can't get to sleep. Get me a pill will you? What's the 
matter with those two women·? Don't they ever stop talking. 
Get that light out too, will you? It shines right through 
my curtain. 
Miss SUllivan- Yes, Mr. Smith. It's too early for you 
to have a sleeping pill, and I don't know what we can do 
about the light. It's bent back against the wall as far as 
it will go. There's a very sick man in the bed next to you, 
and his nurse needs the light. 
Mr. Smith - Well, what of it, I'm sick too, and I need 
my rest. 
Miss White shrugged her shoulders and whispered to Miss 
Fink to step out in the hall. She said a few comforting 
words and promised to call if necessary. Miss Sullivan was just leaving room 434. She looked despairingly at Miss 
White. As it was now time to check Mr. Fink's blood pres-
sure, Miss White started to lower one of the bedsides. The 
bedside was loose. It jerked, rattled, and finally with a 
great deal of coaxing went down. The patient in bed three, 
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Mr. Zamperi, apparently disturbed by the noise of the bed-
side, put on his light. The nurse's aide, Mrs. Laska, 
entered the room. She went to see Mr. Zamperi. His loud 
booming voice could be heard complaining from behind his 
bedside curtain. 
Mr. Zamperi -What's a matter nurse? What's all the 
noise? This place, she like a boiler factory. What's with 
all the lights? I pay too much for this noisy room! 
Mr. Zamperi who was usually good natured, went on to 
say: This afternoon, it was a terrible in here. Doctors 
everywhere. Everyone, busy, busy. I dropped my bottle on 
the floor, putting it back. SUch a placet No one pay 
attention. Finally, an orderly, he mop the floor. Look 
if he got all the glass. I no want to cut my feet. Put 
my slippers on my table. 
As Mrs. Laska turned to leave, after complying with all 
of Mr. Zamperi's requests, Miss White called to her. 
Miss White - Mrs. Laska, will you take a second and 
help me turn Mr. Fink? He's a dead weight and I don't want 
to jerk him. I might disturb the dressing. We can't have 
him hemorrhage again. 
When the two women finished with Mr. Fink, Miss White 
spoke to Mrs. Laska. 
Miss White - Come on out to the desk with me, I want 
to see Miss SUllivan. 
It was now 10:15 p.m., walking do~m the corridor Miss 
White and Mrs. Laska met Mr. Lally, the evening orderly. 
Miss White - Mr. Lally, have you seen Miss SUllivan? 
Mr. Lally - I just saw her with that little fat man. 
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Mrs. Laska- Oh, that's Mr. DiMartino. What a pest. 
He says he fell on the floor tonight. 
Miss White - He what'/ What happened·l 
Mrs. Laska - Oh, nothing. No one saw him, so we really 
don't know if it happened or not. 
At this point in the conversation, Miss Sullivan joined 
the group. 
Miss Sullivan - Oh, that Mr. Di Martinet Guess where 
he was? Down at the elevator in his bare feet and pajamas. 
I'm sure he would like to have socked me when I stopped him. 
He was going down to the Lobby to telephone. All he keeps 
saying is - telephone, telephone, eall my doetort I'm sick. 
What a baby. All he had done was the removal of a lesion 
from his lower lip. You'd think he was dying. He's got 
four tiny stitches. 
Miss White - Is he in bed now? 
Miss Sullivan- No, he won't go to bed. He's sitting 
in a chair beside his bed. The whole room's awake. He 
talks so loud. He says he fell on the floor tonight. I 
don't know if he did or not. Guess I should call the Super-
visor. I forgot to tell her when she was here. 
Miss White - Oh, here comes Mrs. Church, your night 
nurse. It must be 10:30 p.m. She's as good as a c~ock. 
I'll see you later. It's time to check my man again. 
Miss White turned in the direction of room 434. She 
nodded to Mrs. Church who by this time had reached the 
nurse's station. 
Mrs. Church- I see the lights are still on. Who's 
that fat man standing at the water fountain;l 
Miss Sullivan- Oh not it's probably Mr. DiMartino 
again. Tell him to get into bed. 
Mrs. Church strode out into the corridor. She took 
Mr. Di Martino by the arm, as if to turn him around. 
Mrs. Church- It's time you were in bed. You go to 
your room and we'll take care of you as soon as we can. 
Mr. Di Martino - (Scowls) I want to see my dootort 
Mrs. Church - Well, he 1 s not here now. You go to your 
roomt t 
Mrs. Church- What's wrong with him, Miss Sullivan? 
Miss Sullivan - Oh, I don't know. I've been trying 
to settle his room for the night, but he's got the place 
in an uproar. All he's done is run up and down the corridor 
all evening. On top of that, Mr. Fink who's in 434, hemor-
rhaged. We've had a wild time. Miss White came in a seven 
to pe with him. Come on, let me give you report. 
Miss White, who was now baok in room 434 with her 
patient, checked his dressing for signs of bleeding, took 
his vital signs, and was just starting routine nursing care, 
when the patient . in bed two, Mr. Smith, called to her. 
Mr. Smith -Nurse, will you open my curtains and open 
the window? It smells in here. Is there anything you can 
do with the light so I can go to sleep·? 
Miss White - Sure, just a moment Mr. Smith. I'm busy 
right now. I'll be over in a moment. 
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Miss White was busily looking around through all the 
equipment on the two overbed tables and the two bedside 
tables. Finally finding forceps and bandage, she left for 
the utility room with her patient's laryngectomy tube to 
olean it. As she walked down the hall, she noticed that 
Mr. Di Martino was still sitting in a chair beside his bed 
and that all the lights in the room were on. 
Mrs. Church - Say, Miss White, did you notice Mr. Di 
Martino as you passed his room'/ 
Miss White - Yes, he's still sitting up. By the way, 
I don't know what I'm going to do about the light in my 
room. Mr. Smith is really fussing about it. I have to keep 
it on so I can see what I'm doing. The record says the only 
sign of bleeding this afternoon was, first, a tiny trickle. 
I don't dare put the l~ght out. 
Mrs. Church - Well, you can try a towel over it, but 
the SUpervisor will probably make you take it off. Fire 
hazard, you know. 
Miss White nodded and entered the utility room where 
she proceeded to clean Mr. Fink's laryngectomy tube. As 
she came out, she saw Mr. Di Martino at the nurses station, 
pounding on the desk. 
Mr. Di Martino - (In a loud voice) I'm in paint My leg~ 
I went my doctor~ I'm muscle bound, my leg~ 
As Miss White was walking back to her room, Mr. Di 
Martino stepped back and stopped her. 
Mr. D1 Martino- Yout Do somethingtt 
Miss White - Tell him you'll call, Mrs. Church. 
Mrs. Church - Mr. Di Martino, you go back to your room. , 
II I' 11 see what I can do. 
Miss White - I think he really has a cramp in his leg. 
He's very tense and upset. Cramps are painful. 
Mrs. Church- He's got an order for Bufferin, that might 
help. 
Miss White continued back to room 434. She replaced 
Mr. Fink's tube and then spoke to Mr. Smith. 
Miss White - Mr. Smith, the only thing I oan do about 
the light is to cover it with a towel until you get to sleep. 
I'll open the window, adjust your bedside curtains, and 
spray the room with deodorizing mist. How's that? 
Mr. Smith - Okay, I guess, I w~ sh I were home. 
As Miss White finished with Mr. Smith, Mr. Kent spoke 
from his bed. 
Mr. Kent -Miss White, will you get me a blanket. I'm 
freezing with the window open. How's that man over there? 
Miss White - Sure, Mr. Kent, but a little fresh air is 
good for everyone. I'll get the blanket if you'll promise 
to be a good boy and go to sleep. He's okay, stop worrying. 
Miss White gave Mr. Kent a blanket, then went over and 
inspected Mr. Fink, and left the room. She met M~ Church. 
Miss White - Those men in my room are something. I 
can't be in-.there two minutes without them asking for some-
thing. Mr. Fink shouldn't be in that room. I can't help 
making a little noise. 
Mrs. Church - I can't get that Mr. Di Martino to do 
anything. He refuses to take the Bufferin. I thought he 
was going to hit me. I'm afraid of him. You try it. 
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~ Mrs. Church placed the medicine oup on the desk, shrugged 
her shoulders with an air of futility and walked off to the 
kitchen, Miss White hesitated a moment, Then she picked up 
the medicine cup with the Bufferin in it and walked toward 
Mr. Di Martino~s room, 
Miss White - Why, Mr. Di Martino, you're still sitting 
up, what's the trouble'l 
Mr. Di Martino -My leg hurts, that's what's the trouble, 
and my head aches, 
Miss White - Well, I have just the thing for you, Here 
are some pills that will help your leg and headache at the 
same time, 
This room had four beds in it, One was empty, bed two 
was Mr. Di Martino's bed, in bed three was a patient named 
Mr. Star, and the patient in bed four was Mr. Marshall, 
Mr. Marshall - Well, I'm not happy but thanks to a pill, 
I got four hours sleep, 
Mr, Star - Well, I haven't been asleep at all, He fell 
on the floor this evening, 
Miss White - He didt Did you see him·l 
Mr. Star - No, but I heard him~ I'm blind, 
Mr. Di Martino - Yes, I fell on the floor, 
Miss White - Oh, poor Mr. Di. Now you be a good boy 
and take these pills, Then I'll fix your bed for you, You 
must really .need a nap by this time, 
Mr. Di Martino - I don't want any sleeping pills! 
Miss White - These aren't sleeping pills, Cross my 
heart, They'll help the pains go away, 
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Mr, Star - Come on, Tony , She's just trying to help 
you, 
Mr. DiMartino- Okay, if she's sure they're not sleep-
ing pills, 
Miss White - There now, Mr. Di, .you climb in bed and 
get comfortable, 
Miss White took off Mr. Di Martino's slippers for him, 
adjusted his pillow, and fixed his blankets, Mr. Di Martino 
settled down in bed and closed his eyes. 
Mr. Marshall - Nurse, when you leave, please turn out 
the lights and thanks, 
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THE HENRY CLAY HOSPITAL - C 
Cast of Characters 
1. Miss Jones was a full-time night nurse float at The Henry 
Clay Hospital. She was twenty-eight years old and a graduate 
of The Summit Hospital with a B.s. in Nursing. Miss Jones 
had been employed by The Henry Clay Hospital for one year. 
She had seven years of graduate experience, of which three 
years were spent doing clinical teaching in her ow.n hospital. 
2. Elizabeth was a :full-time night duty nurses aide. Eliza-
beth had been employed by The Henry Clay Hospital for six 
months on the same floor, Moses Green - 6. 
3. Miss McCarthy was a full-time staff nurse who worked the 
evening shift on Moses Green - 6. 
4. Miss Curry was the Evening Supervisor of The Henry Clay 
Hospital. 
5. Mrs. Nab was a full-time night nurse who was employed by 
The Moses Green General Hospital. 
6. Two special duty nurses who were caring for patients on 
the sixth floor of The Moses Green General Hospital. 
?. Mrs. MoRae was a post-operative patient who had had eye 
surgery. 
8. Mrs. Kamen was a patient who had been admitted fer a 
retinal detachment of one eye. She had not had surgery. 
9. Mr. Ely was a new post-operative patient who had had eye 
surgery. 
10. Mr. Tullio was a new post-operative eye surgery patient. 
11. Mr. Kane was a pre-operative patient who was going to 
have eye surgery in the morning. 
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Miss Jones a night nurse float who worked full time, 
slowly climbed the front stairs of The Henry Clay Hospital 
and opened the front door. It was a cold wintry night and 
her cheeks were quite pink from the frosty night air. 
Miss Jones walked down the corridor to the Nursing 
Office and settled herself in a chair to await the SUper-
visor and get her assignment for the night. As Miss CUrry, 
The Evening Supervisor, entered the offiee, the telephone 
rang. Nodding to Miss Jones, Miss Curry reached for the 
phone. 
Miss CUrry - Hello, Miss McCarthy, yes, I know your 
night nurse hasn't arrived. I just had a call from her 
husband and she will not be in tonight. Her baby has a 
temperature. I'll send Miss Jones right over. It will 
take her about five minutes. 
Miss Curry - Well, Miss Jones, I guess you heard the 
news. You'll be on Moses Green - 6, tonight. You were 
scheduled for the second floor, but emergencies do happen. 
Miss Jones - Oh, that's all right, I'll get over there. 
I'll see you tomorrow night. 
Moses Green - 6, was rented by The Henry Clay Hospital 
especially for eye patients. The wing contained nine pri-
vate rooms, one four-bed room, and one two-bed room.J 
Fifteen minutes later, Miss Jones got off the elevator 
on Moses Green - 6. 
, Miss Mccarthy - Hurry up, Miss Jones. I have to get 
home. Come and get report. What a time I had tonight. You 
3 See Appendix - A 
have three post-ops. Mr. Ely and Mr. Tullio in 614, and 
Mrs. McRae in 607. Mr. Ely's okay, he's voiding. Mr. Tullio 
is due to void at one a.m., and so far Mrs. McRae is okay. 
She's voided. They've all had Compazine, so no nausea. Wait 
until I tell you about Mrs. McRae. She's a scleral buckling 
and also a chronic asthmatic. She was a poor risk. They 
had quite a time with her in the O.R. Part of her lungs 
are 'f'i brosed and she doe sn 1 t aerate too well. There • s an 
order for suction to be at her bedside in ease she fills up. 
She's to be turned every two hours without fail. Well, any-
way, the equipment is at her bedside, but it's not hitched 
up • . The suction outlet across the hall is plugged, so if 
you need the suction, the nearest outlet is down at the end 
of the wing. You'll have to pull out her bed and ~rag it 
down the hall, if anything happens. 
Miss Jones -Now, you tell me~ Why haven't they done 
something ·about that before this time of night? If they'd 
think a little more about the patients instead of how many 
they oan cram in here, they'd be doing something. She'd be 
dead before I could move all that stuff, and besides I'd 
have to move out the other patient's bed before I could get 
ner bed out. It says here in the Kardex she's in bed two, 
bed one would be in the way. Well, never mind me, get your 
coat and go home. Do you know if the aide has come on? 
Miss McCar.thy - Yes, she 1 s here, she must be in the 
~ kitchen. 
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Miss Jones got up ~rom the desk and stopped to read a 
sign taped. on the door o~ the medicine closet. "Shake crys-
tacillin well, be~ore using.", she read out loud in a peevish 
voice. Now who was the dope that put that there? Young 
squirts, just out of training. With that comment, she tore 
the sign off the door and threw it in the waste basket. 
Miss Jones then picked up a ~lash light and walked 
straight over to room 607, Mrs. MoRae's room. As she quiet-
ly moved into the room she bumped into a corner of a large 
chair that was in the passageway. Flashing her light around, 
she next saw a bedside table and then a straight chair 
covered with cotton blankets. Room 607 was far from ideal. 
It was originally a waiting room for patient's visitors, but 
due to the pressure ~or beds it became a private room, and 
then a two-bed room. It was entered through a short hall 
where the above mentioned pieces of furniture were located. 
There was exactly eleven inches between the corner of the 
arm chair and the hall wall for Miss Jones to use as a 
passageway. 
On reaching Mrs. MoRae's bed, Miss Jones reached over 
the .head of the bed and put on the floor lamp. The light 
was very bright. Noticing there was no second switch to 
indicate a night light, she went over to the straight chair, 
picked up a cotton blanket and draped it over the lamp shade. 
In the meantime, the patient in bed one, Mrs. Kamen, had 
covered her eyes with her hands. Miss ~ones ignored Mrs. 
Kamen's motions and continued to check Mrs. MeRae. She 
noted the suction equipment hanging ineffectually at the 
bedside and shook her head. Then Miss Jones listened to 
her patient's respirations. 
Miss Jones - (Nudging Mrs. MoRae) Mrs. McRae are you 
awake? It's time for you to turn on your back. 
Mrs. McRae - Oh, no, not again~ 
Just then Elizabeth, the nurse's aide, entered the room. 
Elizabeth - Let me help you turn her. 
Miss Jones - How are you going to do that'/ You ean 
only move the bed out ~rom the wall about five inches. 
Can't you see it's flush with the wall~ We'd have to move 
this bedside table that's between the beds to get room 
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enough for you to fit on the other s1!-de. That would be great, 
every two hours. 
Miss Jones then leaned way over the patient and bedside 
and tugged out the pillow which was supporting Mrs. MoRae. 
Miss Jones - Ouch! my back, here Elizabeth, take this 
pillow and stick it someplace, everything is loaded. 
Elizabeth took the pillow and looked around the room. 
She finally found a space at the foot of Mrs. McRae's bed 
and propped the pillow against the wall. The telepone rang 
and Elizabeth left to answer it. 
Mrs. Kamen - (Patient in bed one) Nurse, will you open 
the window? It's awfully hot in here. It's stuffy, don't 
YGU think? 
Miss Jones -Well, Mrs. Kamen, I'd like to, but I can't. 
4lt 
1 
Both windows are ~h the head of the beds and you'd get pneu-
monia. It's bitter cold tonight. I'll try taking off one 
of your blankets and see if that will help any. 
Mrs. Kamen - (In a resigned tone of voice) Oh, is that 
so, well, try the blanket off then, and can I have some cold 
gingerale1 I'm really quite uncomfortable and my mouth is 
dry. 
Miss Jones - Well, if there is any, you can have some. 
I can't promise but I'll check. 
With that, Miss Jones picked up the water pitcher from 
the bedside table between the beds and went out to the 
kitchen. She opened the refrigerator door and looked care-
fully inside and did not find any gingerale. Filling up the 
pitcher with water and ice, Miss Jones went back to room 607. 
Miss Jones. - (To Mrs. Kamen) I'm sorry, dear, but the 
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gingerale is all gone. Here is some ice water that should 
do the trick. 
Mrs. Kamen - (In a very superior tone of voice) Oh, how 
disappointing. I suppose if I have to drink water, I have 
to. The last time I was in the hospital, I had a special 
nurse, and what a difference. Give me a sip, please. 
Miss Jones left the room and went back to the desk, 
where the aide was ooeupied in writing out the pre-op list. 
Miss Jones - Boy, tonight's not my night, what a witch. 
While I think of it, every time one of us goes by 607, run 
in and see how Mrs. MoRae's respirations sound. How are the 
others? Is anyone else complaining? I'm going down to 614 
to see the other post-ops. It's time for Mr. Tullio to try 
to void. 
Miss Jones walked to room 614 a four bed room eontai~ng 
two post-operative patients, one pre-operative p~tient, and 
one convalescing patient. She switched on the overhead 
light, and noticed Mr. Ely, one of the post-ops sitting up 
in bed. 
Miss Jones - Hello, Mr. Ely, how do you feel? You'd 
better put your head back on your pillow. You shouldn't be 
sitting up. 
Mr. Ely - Oh, my headaches and I can•t sleep. About 
an hour ago Jbhere was a lot of loud talking rin~ the room 
and then someone took my temperature. I haven't been able 
to get back to sleep. Also, my arm hurts me. Look at it. 
Miss Jones -Don't worry about your arm, Mr. Ely. 
That's probably from the I.V. you had during your operation. 
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4lt They always hurt a little. Tomorrow you won't remember it. 
I'll look when I get back to the desk and see if I can give 
you anything for your headache. Lie down now and try and 
get some sleep. You're coming along just fine. 
Miss Jones walked over to Mr. Tullio's bed and put her 
hand on his arm and moved it gently. 
Miss Jones - Mr. Tullio, are you awake? 
Mr. Tullio - (Did not answer) 
Miss Jones - (Nudged Mr. Tullio again and said in a 
much louder voice) Mr. Tullio, wake up. It's time for you 
to try and use the urinal. 
Mr. Tullio - (This time moved slightly) Wh8t did you 
say nurse? I'm a little hard of hearing. Speak loudert 
Miss Jones - (Raising her voice even louder) Mr. Tullio, 
it's time for you to use the urinal. 
At this last sentence the patient in bed three, hissed 
loudly, Sh, Sh, Sh, you woke me up!! Miss Jones ignored the 
man and finally after many almost shouted directions, Mr. 
Tullio managed to fulfill her request. Just as she was about 
to leave the room, Mr. Kane, the patient in bed three spoke. 
Mr. Kane -Nurse, now that you've got me awake, get me 
a drink of water. Someone has taken my pitcher away. 
Miss Jones - I'm sorry I can't Mr. Kane. You're going 
to be operated on tomorrow and you can't have anything to 
drink. You'll have to try and go back to sleep. 
Mr. Kane -Why can't I have a drink? I never heard of 
anything so ridiculous~ 
Miss Jones - (Whose tone of voice now bordered on the 
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impatient) Well, you can't have anything~ You'd be sicker 
tomorrow, if I gave you a drink. 
Mr. Kane - Is that so, young lady. Well, we'll see 
about that. I'll speak to my doctor in the morning. 
Back at the nurses station, Miss Jones sat down beside 
Elizabeth. She inquired about Mrs. McRae's breathing and 
heard it was unchanged. 
Miss Jones - What patient.st I finally got Mr. Tullio 
to void, after I had shouted my lungs out and gotten the 
whole place awake. I hope he doesn't want anything else 
tonight. He's as deaf as a haddock. That Mr. Kane is going 
to be a pain tomorrow night. I hop~ I'm not sent over here 
again. 
After those comments she opened the Doctor's Order Book 
and read Mr. Ely's orders. 
Miss Jones -Well, he's not going to get anything. By 
the looks he's had eno~h to put an elephant to sleep. I'm 
going to eall the Supervisor and see if she knows about Mrs. 
McRae. I'm really worried. 
Miss Jones called the SUpervisor, and after her conver-
sation ended, she turned to Elizabeth. 
Miss Jones -Well, she says there's nothing I can do if 
Mrs. McRae needs auctioning but move her out. What a mess 
that would be. I ean see it now, •••• Mrs. Kamen •••• she 
already thinks I'm the worst nurse around. Lets go in the 
kitchen and have some coffee. I don't know what's the matter 
with me. I just don't feel like worrying or working any more. 
No one had better put on any lights while we're in the kitchen 
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When Miss Jones and Elizabeth entered the kitchen, there 
were four other nurses there drinking coffee, Mrs. Nab, The 
Moses Green staff nurse from the other end of the .floor, and 
three special duty nurses. 
Mrs. Nab -What's the matter, Jones? Where 1 s your smile? 
Miss Jones - I don't know, guess I left my rabbit's foot 
11 at home. Those two multiple bed rooms of mine are terrible. 
They can cause more trouble than the other nine put together, 
if things don't go just right. 
Mrs. Nab - I know what you mean. Take my four bed room~ 
I one night about six months ago I'll never forgett 
1st. Special -It's because they're semi-private and 
think they're private. 
2nd. Special - Now listen here, I've been speeialling 
twenty-five years and those people are much more appreciative 
than the privates. 
Mrs. Nab - Well, let me tell you about the night I'll 
never forget. We had a woman in with bi-lateral fractured 
legs in the four bed room. She was an insurance case. A 
hit and run. They always go semi-private. Could she sleep. 
For two nights she was the only one in the room, then we 
started to fill up. When I came on, there were three new 
patients in the room. Two pre-ops and a bad cardiac that 
had been admitted on relief. Well, when the fractured legs 
began to snore, that's when the trouble started. (The 
listening nurses all laughed at this remark) It was no 
laughing matter, continued Mrs. Nab. She snored so loudly 
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that when I went in the room, the two pre-cps were wide awake~ 
and all upset. The cardiac I thought I was going to loose. 
She was up and down in the bed and crying so that she was 
hysterical. I couldn't quiet her down. I had to call the 
Supervisor to get permission to moYe her. Of course, she 
had to call the admitting office. I thought I would never 
get the okay. I finally got the cardiac into a private room 
where she should have been in the first place. 
1st. Special - Didn't you medicate her1 
Mrs. Nab - SUre, I did, but nothing would touch her. 
She wouldn't calm down in that room. Naturally, Mrs. B. 
snored on and on. I had to call the doctor for repeats on 
the pre-ops' medication. What a night. It took m~ two hours, 
at least, to get things straightened out. 
Miss Jones - It seems to me she should never have been 
in that room in the first place. 
Mrs. Nab -That's right, but she was a semi-private. 
She was a fresh Myocardial Infarct too. 
During this conversation, Elizabeth had left the kitchen 
to answer a light. She new re-entered the kitchen. 
Miss Jones - What was it Liz1 Did you check Mrs. McRae 
while you were out1 
Elizabeth- It was Mrs. MoRae's light. She wanted a 
drink of water, so I gave her some and turned her. She 
sounds just the same. 
Miss Jones - Did you get her a fresh pitcher of water1 
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I didn't see you come in the kitchen. 
Elizabeth - No. Why'/ There was one on the bedside 
table. What's the matter1 
Miss Jones -Well, it's done now. You must have used 
Mrs. Kamen's water. It was on the bedside table between the 
beds. Mrs. MoRae's bedside table is in the hall between the 
two chairs. She didn't have a pitcher. I got a pitcher of 
water for Mrs. Kamen a couple of hours ago myself. 
Elizabeth - Well, how was I supposed to know1 How am 
I supposed to keep track of those two tables? The one in 
the middle never belongs to the same patient two nights in 
a row. 
Miss Jones - Well, get another pitcher and put fresh 
water and ice in both of them. Then label them with a piece 
of adhesive tape. I'm glad Mrs. Kamen doesn't know. There, 
Mrs. Nab, see what I mean. I have to go and cheek Mrs. 
McRae. 
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THE ANALYSES OF THREE CASES 
Introduction 
In analyzing the three eases which were prepared frem 
data collected on all three shifts at The Henry Clay Hoe-
pital, specific incidents were picked out, re-presented, 
and discussed. The analyses were confined to the problems 
of patients in multiple bed units and with nursing personnel 
who oared for these patients. 
The criteria used in developing these analyses have been 
broken down into: 
1. Those technical nursing problems that arise from the 
physical environment. 
2. Those interpersonal problems that arise from the 
physical environment. 
Analysis of Case - A 
Incident - 1 -- A Bad Night 
Miss Green - Whew! well Mr. Dillon, I see you're the 
only one awake. How are you this morning? 
Mr. Dillon - (Shook his head and pointed to his feeding 
tube.) 
Mr. Fuller - We're all awake nurse. We've been awake 
~11 night. No one slept. It was a bad night. 
Miss Green - Well, from the looks of this place, I 
figured something was wrong. What happened1 
Mr. Romo - (The patient in bed one) I even took a sleep-
ing pill and it didn't work. My doctor told me I could go 
home today. Believe me, I'm going, and I'm going home to 
sleept That man over there (pointing to Mr. Dillon) was up 
and down all night. He had his light on most of the time. 
The nurse was so busy with him, she never did get time to 
get me some Aspergum, and my throat is killing me. That one 
~ there (pointing to Mr. Keegan) was coughing and choking! 
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Finally, the nurse or someone would turn on the suction, then 
it would start all over again. I never knew hospitals were 
like this. I can't wait to get out of here. 
This incident portrayed how the poor placement of 
patients in room 310 affected the sleep of the occupants of 
this room. It pointed out a situation which commonly occurred 
in multiple bed rooms. Two patients, through no fault of 
their own but because of their complicated condition or ill-
ness, precipitated a problem in interpersonal relations be-
tween patients when assigned to the same room with two other 
patients who were comparatively in good physical condition. 
Mr. Romo's remarks and Mr. Fuller's comment that, "It was a 
bad night," were statements revealing that these four patients 
were not compatible roommates. Due to poor judgement in 
placing incompatible patients in the same room, two patients 
were unnecessarily disturbed and were unable to sleep. The 
resulting interpersonal problem directly affeeted Miss Green 
and produced for her a technical nursing problem -- she was 
obliged in the morning to listen to complaints from tired 
patients and was faced with the prospect of straightening out 
a disorganized room. This incident could have been avoided 
if the laryngectomy patients, with their own particular needs, 
had been in a room by themselves. 
Incident - 2 -- The Missing Patient 
Miss Winter stepped over to the bathroom and looked 
inside. She then went over to locker one and opened it. 
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Miss Winter - Wellt he's not in the bathroom and all his 
clothes are gone. This locker is empty. Do you suppose he's 
just taken o~f? 
Miss Green - Gosh, I hope not. Come to think of it, he 
was upset because he didn't sleep last night. He said he was 
going home. I didn't pay any attention, because patients are 
always saying that. What will we do1 
This incident was an outgrowth of the preceding problem, 
i.e., the underlying cause of Mr. Romo 1 s departure from the 
hospital before formal discharge arose from the presence of 
two laryngectomized patients in a multiple bed room. This 
created a problem in interpersonal relations between patients 
in a multiple bed room. Mr. _Romo complained about the noises 
occurri11g during the night which prevented him from sleeping. 
Mr. Romo knew he was due to be discharged, and judging from 
his action, decided to take matters in his own hands and 
walked out. This was a violation of hospital policy and 
created a technical nursing problem for the nursing staff. 
Patients were expected to be escorted to the cashier en route 
to the front door. This problem in 1'-nterpersonal relations 
among patients which created a technical nursing problem 
over discharge procedure for Miss Green and Miss Winter 
could have been avoided if incompatible patients had not 
been placed in a multiple bed room. 
Incident - 3 -- Mr. Dillon 
Dr. Ludwick- Now, Mr. Dillon, what's this I hear about 
you! We can't have you disturbing all the patients in the 
room every night. If you can't behave, we'll send you up 
stairs to a private room, and it will cost you more money. 
I'll have them send you to x-ray this morning. I'll try and 
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get back this afternoon. 
Mr. Dillon fumbled around on his "magic slate" to write 
a reply, but when he looked up, Dr. Ludwick was walking out 
of the room. Miss Green was standing in the doorway smiling 
at Dr. Ludwick. Mr. Dillon got out of bed. He was a pathe-
tic figure. A tall gaunt man, with a levine tube dangling 
out of his nose. He wore a green cotton bathrobe which hung 
in loose folds over his wrinkled pajamas. He had a thatch 
of gray hair. Mr. Dillon sto.od a moment, then threw his 
slate on the floor. He suddenly charged across the room to 
his looker, flung the metal door open with a bang, snatched 
his suit and top coat from the hook, swept back and threw 
the clothes in a pile on his bed. 
This incident in poor interpersonal relations between 
a doctor and a patient, consisttng of Dr. Ludwick's punitive 
remark, "If you can't behave, we'll send you up stairs," and 
Mr. Dillon's aggressive outburst, were traceable to the 
physical environment of a multiple bed room. If the laryn-
gectomy patients had been assigned a room to themselves, it 
is reasonable to assume that Mr. Dillon and Mr. Keegan would 
not have kept Mr. Romo awake all night. Mr. Romo would not 
have walked out, Mr. Dillon would not have seen Mr. Romo 
leave, and Dr. Ludwick would not have been consulted. An 
interpersonal problem among patients caused by their incom-
patibility in terms of illness mushroomed into an inter-
personal problem ·between one patient and a staff doctor. 
This direotly affected the nurse caring for the patients in 
room 310. Miss Green not only had to solve an interpersonal 
problem for Mr. Dillon, but had to solve a technical nursing 
problem as it affected her nursing care by complicating her 
patients needs. 
Some solution in regard to the assignment of patients 
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in multiple bed room based on degree of illness should be 
developed. 
Incident - 4 --Mr. Fuller's Radio 
Mr. Dillon then made a motion as if to yank on his feed-
ing tube. He waved his arm in the direction of Mr. Fuller's 
radio, covered his ears, and leaned over to pick up his slate 
to write. 
Miss Green - Mr. Fuller, do you suppose you could turn 
your radio down a little. It bothers Mr. Dillon. 
Mr. Fuller - Mr. Dillon bothers me. At least when I 
have this radio on, I can hear the news. 
This incident illustrates a problem which commonly 
occurs in multiple bed rooms. Frequently, radios that belong 
to one patient disturb others, causing interpersonal problems 
to develop because of noise among patients in multiple bed 
rooms. Mr. Dillon indicated that Mr. Fuller's radio bothered 
him when he oovered his ears. Mr. Fuller reacted by saying, 
"Mr. Dillon bothers me." This comment revealed hostility 
on Mr. Fuller's part toward Mr. Dillon and the existence of 
poor interpersonal relations between two patients in this 
multiple bed room. 
Incident - 5 -- Mr. Keegan 
Miss Green then walked over to Mr. Keegan's bed and 
snapped off his light. 
Miss Green - What do you want, Mr. Keegan1 
Mr. Keegan motioned toward the windows and made a lift-
ing motion. He pointed to his urinal which was sitting on 
his bedside table covered with a olean bed pan cover. Final-
1~, he put his hand on his forehead and shook his head. 
Miss Green - Your head probably aches because you're 
hungry. I'll crack the windows. Here's your urinal. When 
I get Mr. Dillon's tube feeding, I'll get youmtoo. I'm 
going to do that now. 
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The above incident is an example of how the interpersonal 
relations between two patients in a multiple bed room affect-
ed the technical nursing care needs of one of the patients. 
During Mr. Dillon's dramatic charge back and forth across the 
room, Mr. Keegan put on his eall light and started to cough 
and choke; he also waved his arms in the direction of the 
windows. It ean be assumed that Mr. Keegan, from his be-
havior, was disturbed. When Miss Green went to his bedside, 
he continued to gesture that he wanted the window open. He 
also motioned for his urinal and indicated that his head 
ached. Mr. Keegan's behavior suggested that he experienced 
tension and anxiety from Mr. Dillon's outburst. Hildegard 
Peplau4 states, "Some patients use their tension and its 
energy to demand attention from nurses." Mr. Keegan demanded 
attention when he put on his light. He indicated he had a 
problem by doing this in the middle of Mr. Dillon's outburst. 
This problem in interpersonal relations was the result of the 
physical environment of a multiple bed room. It produced 
additional demands on Miss Green's time relating to the 
nursing care of Mr. Keegan. 
4 Peplau, Hildegard, E., Interpersonal Relations in 
Nursing 1 p. 38. 
58 
=--==- =- -=- =- --====--====-e Analysis of Case - B 
l 
Incident - 1 -- The Terminal Patient 
Miss White - Well, I guess I'd better get up there. 
That's a four bed room. I hope the other three are empty~ 
Miss CUrry - No, as a matter of fact they're not. Of 
course, he was an emergency admission and that was the only 
semi-private room we had at that time. 
Miss White - Greatt It's not very pleasant to have a 
pattent expire ~d have an audience. Besides, if I'm busy, 
and it sounds like I will be, the others will complain. Not 
that I'd blame them. 
Miss Curry - Well, I'm sorry. Maybe, he'll get through 
the night. We have a full house, except for another semi-
private that's now empty on four and two private rooms on 
the fifth floor. 
Miss White indicated from her remarks that she consider-
ed the presence of a presumably terminal patient in a four 
bed room an interpersonal problem for the other three 
patients. She also realized, judging from her comments, 
that she would be faced with a technical nursing problem 
in terms of the nursing care needs of her critically ill 
patient. Miss White also had insight into the interpersonal 
problem she was going to create for the other patients hy 
her work and presence. Both of these problems did in fact 
11 develop. 
ing to the Licensure Rules and Regulations for Hospitals 
This incident should never have occurred. Accord-
I and Sanatoria in Massachusetts, 8 There shall be provided 
when needed a separate room, or rooms, for the care of 
patients who are disturbed or terminally ill."5 
5The Commonwealth of Massachusetts, Licensure Rules and 
Regulations for Hospitals and Sanatoria in Massachu-
setts, p. 12. 
---~ 
. e 
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When Mr. Fink hemorrhaged and was placed on the danger-
ously ill list, the Supervisor should have called the admit-
ting office and arranged to move Mr. Fink to a private room. 
She admitted there were two empty rooms on the fifth floor. 
II Either Miss Curry was unwilling to do this or was unaware 
of this regulation. 
Incident - 2 -- Working Space 
As the elevator reached the fourth floor, Miss White 
pushed open the door and stepped out. When she entered 
room 434, she saw the floor nurse, Miss Sullivan, and a 
woman hovering around the first bed. Miss White assumed 
it must be Mr. Fink because of the maze of equipment. Two 
overbed tables and two bedside tables had been pulled in 
close to the bed. They were loaded with dressing material, 
an emergency bleeding tray, a deodorizer, thermometer, olean 
sheets, incontinence pads, mouth care equipment, a metal 
boat for suction tips, powder, and various tubes of ointment . 
This incident is a description of a technical nursing 
problem which confronted Miss White in terms of space re-
quirements needed for additional equipment and .supplies 
required in the nursing care of her terminally ill patient. 
The recommended space allotment of eighty square feet per 
bed in a multiple bed room is not adequate when additional 
supplies and equipment are necessary. 6 If Mr. Fink had been 
moved to a single room, "Single rooms shall have a minimum 
of one hundred square feet of floor area."7, there would have 
6 The Commonwealth of Massachusetts, op. cit., p. 7. 
7 Ibid., p. 7. 
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~ been more working space. Extra equipment could have been 
supplied without disturbing other patients or depriving Mr. 
Smith of his bedside table and overbed table. 
Incident 3 -- Inadequate Facilities 
Miss White took off her coat, folded it, and looked 
around for a place to put it. She finally moved a pillow 
out of one of the chairs that was also near the bed and 
placed her coat there. As this activity went on, the two 
nurses conversed in a friendly manner. 
Miss White - Heavens, this isn't too good, is it1 Where 
am I supposed to put my feet'l I wish I had some place_ to 
leave my things. The locker .ro0m is so small. There aren't 
enough lockers. You have to special days around here for 
twenty-five years to get one. I hate draping my things 
around the patient area. How is he? If you're specialing 
someone in a private room it's different. In these four 
bed rooms, you're on top of everything. I'll put my pocket-
book down in the bottom part of this bedside table, with the 
bed pant 
This problem was similar to that in the preceding in-
cident. The lack of working space and overcrowding caused 
a technical nursing problem for Miss White by complicating 
When the lack of space was so appar- 1
1 
her nursing functions. 
ent that a nurse remarked, "Where am I supposed to put my 
feet?", it merits some consideration. Furthermore, the 
presence of a nurses's outer clothing in close proximity 
to a patient's bed violated fundamental principles of nurs-
ing technique and created another technical nursing problem. 
A nurse's clothing does not belong in a patient area, nor 
does her pocketbook belong in a patient's bedside table. 
;1 
I 
II 
I 
I 
I 
I 
I 
I 
It 
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Incident 4 - - Talking and Lights 
Miss Fink - Oh, Miss White, here you are. I've just 
been in the visitor's lounge having a cigarette. Now that 
you're here, I think I'll go home. Father appears unchanged. 
You can call me if you need to. I'll leave my phone number. 
Just then Miss Sullivan came in to answer Mr. Smith's 
light. 
Mr. Smith - (In a peevish voice) My gosh, woman, I 
oen't get to sleep. Get me a pill will you? What's the 
matter with those two women'/ Don't they ever stop talking. 
Get that light out too, will you? It shines right through 
my curtain. . 
Miss Sullivan- Yes, Mr. Smith. It's too early for 
you to have a sleeping pill, and I don't know what we can 
do about the light. It's bent back against the wall as far 
as it will go. There's a very sick man in the bed next to 
you, and his nurse needs the light. 
Mr. Smith -Well, what of it, I'm sick too, and I need 
my rest. 
This incident portrayed another interpersonal problem 
between a patient and a nurse caused by the incompatibility 
of patients in degrees of illness in a multiple bed room. 
Mr. Fink, because of his terminal condition, was a psycho-
logically disturbing patient to the other occupants of the 
room. Mr. Smith complained that he was unable to sleep. He 
also complained about the talking of Mr. Fink's daughter and 
the special duty nurse. Patients who are on the dangerously 
ill list are allowed close members of the family at all hours 1 
I 
! 
because of hospital policy. Mr. Fink's daughter naturally 
wanted to talk to the nurse about her father, but in doing 
so created a disturbance and an interpersonal problem be-
tween Mr. Smith and the floor nurse. This entire incident 
was fundamentally a problem in poor interpersonal relations 
caused by the presence of a terminal patient whose nursing 
needs required lights, noise, and a special nurse in the 
same room with a convalescing patient. "Behavior prior to 
and during convalescence, which begins during the exploitive 
phase, is more like the behavior of an adolescent. The main 
difficulty seems to be that of trying to strike a balance 
between a need to be dependent, as during a serious illness, 
and the need to be independent, as following reeovery."8 
This incident could not have happened if Mr. Fink had been 
. ' 
moved to a single room. 
( 
Incident - 5 -- Bedsides 
It was now time to check Mr. Fink's blood pressure, so 
Miss White started to lower one of the bedsides. The bed-
side was loose. It jerked, rattled, and finally with a 
great deal of coaxing went down. The patient in bed three, 
Mr. Zamperi, apparently disturbed by the noise of the bedside, 
put on his light. The nurse's aide, Mrs. Laska, entered the 
room. She went to see Mr. Zamperi. His loud booming voice 
could be heard complaining from behind his bedside curtain. 
Mr. Zamperi- What's a matter nurse? What's all the 
noise? This place, she like a boiler factory. What's with 
all the lights'/ I pay too much for this noisy roomt 
This problem in interpersonal relations between a 
patient and a nurse may be identified as a disturbance cre-
ated by the nursing needs of Mr. Fink. In caring for a 
critically ill patient, it is necessary to lower and raise 
8 Peplau, Op. cit., p. 38. 
the bedsides frequently. The noisy bedside on Mr. Fink's 
bed disturbed Mr. Zamperi and created the problem. Notsy 
beds~des are definitely a problem for the patients and nurses 
in multiple bed rooms. 
Incident - 6 -- Ventilation and Lights 
Mr. Smith - Nurse, will you open my curtains and open 
the window1 It smells in here. Is there anything you can 
do with the. light so I can go to sleep? 
Incident - 7 -- Ventilation and Lights 
Miss White - Mr. Smith, the only thing I can do about 
the light is to cover it with a towel until you get to sleep. 
I'll open the window, adjust your bedside curtains, and 
spray the room with deodorizing mist. How's that·/ 
Mr. Smith - Okay, I guess, I wish I were home. 
Just as Miss White finished with Mr. Smith, Mr. Kent 
spoke from his bed. 
Mr. Kent - Miss White, will you get me a blanket, I'm 
freezing with the window open. 
Both incidents six and seven showed essentially the 
same problem and were connected. The problems of ventila-
tion and lights in a multiple bed room occurred constantly 
and preci.pi tated both interpersonal problems between patients 
and problems in technical nursing care for nurses. On this 
particular night, Mr. Fink's condition increased the need 
for lights. The special nurse needed extra light for her 
patient's care. Mr. Fink's condition also produced an odor 
which created a disturbance for the other patients. Mr. 
Smith complained of lights and odor. 
Frequently, in a multiple bed room the nurse will 
manage to comply with one patient's requests, only to have 
an entirely different or opposite one come from another 
patient in the same room. Mr. Kent's comment was an example 
of this. Mr. Smith's request for more air, because his bed 
was next to Mr. Fink's, caused Mr. Kent to complain that he 
was freezing, indicating the development of an interpersonal 
problem between two patients and creating a technical nursing 
problem for Miss White. These problems were more pronounced 
due to Mr. Fink's condition but are more or less constantly 
present in multiple bed rooms. This entire incident wa.s 
caused by the physical environment of a multiple bed room. 
Incident - 8 -- Conflict 
Miss White - Those men in my room are something. I 
can't be in there two minutes without them asking for some-
thing. Mr. Fink shouldn't be in that room. 
This incident was an example of two problems that occur 
frequently for nurses who special patients in multiple bed 
rooms. The special nurse is an independent contractor and 
assumes the responsibility for one patient. In this case, 
Miss White was called by the nursing office especially to 
care for Mr. Fink. The extra demands of the other patients 
in the rooms created a technical nursing problem and also 
judging from Miss White's remarks were beginning to produce 
an interpersonal problem between themselves and the nurse. 
Due to the fact that Miss White had on a white uniform and 
cap she was there, as far as the other patients in the room 
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and inherent danger for this patient when she said, "She'd 
be dead before I could move all that stuff." This problem 
could have been avoided if the charge nurse had called the 
admitting office and arranged to move this patient to a less 
crowded room near a suction outlet. 
Incident - 2 -- Inadequate Working Space 
Just then Elizabeth, the nurse's aide, entered the room. 
Elizabeth - Let me help you turn her. 
Miss Jones - How are you going to do that·t You can onl.y 
move the bed out from the wall about five inches. can•t you 
see it's flush with the wallt We'd have to move this bedside 
table that's between the beds to get room enough for you to 
fit on the other side. That would be great, every two hours. 
Miss Jones then leaned way over the patient and crib-
side and tugged out the pillow which was supporting Mrs. 
McRae. 
Miss Jones - Oucht my back, here Elizabeth, take this 
pillow and stick it someplace, everything is loaded. 
This incident showed a problem in the technical nursing 
care of a patient created by the placement of two patients 
in an inadequate multiple bed room. This room was a few 
inches over·-~ the minimum requirement of a single room. It 
did not meet the standards prescribed for a multiple bed 
room.9 If Elizabeth had been able to help turn Mrs. MoRae, 
this would have resulted in better nursing care. Miss Jones 
would not have had to tug on the pillow. This incident would 
have been avoided if only one patient had been assigned to 
this room. 
9commonwaalth of Massachusetts, op. cit., p. 7. 
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Incident - 3 -- Ventilation 
Mrs. Kamen - (Patient in bed one) Nurse, will you open 
the window'l. It' s awfully hot in here. It' s stuffy, don r t 
you think·/ . 
Miss .Jones -Well, Mrs. Kamen, I'd like to, but I can't. 
Both windows are at the head of the beds and you'd get pneu-
monia. It's bitter cold to~ght. I'll try taking off one of 
your blankets and see if that will help any. 
Thi s problem in the technical nursing care of a patient 
identified as ventilation was one which was found to occur 
frequently in multiple bed ~ooms. This particular room 
complicated the situation. Miss Jones was aware of this 
problem and attempted to solve it by telling the patient 
that the windows were at the head of the beds and by sug-
gesting the removal of a blanket. This incident was an out-
growth of the fundamental problem cited in incident one. It 
is reasonable to assume that one of the windows could have 
been opened without causing Mrs. Kamen to be in a draft if 
Mrs. McRae had been in a room adequate for her special nurs -
ing care needs. 
Incident - 4 -- Poor Patient Placement 
Miss Jones walked over to Mr. Tullio's bed and put her 
hand on his arm and moved it gently. 
Miss Jones - Mr. Tullio, are you awake'/ 
Mr. Tullio - (Did not answer) 
Miss Jones - (Nudged Mr. Tullio again and said in a 
much louder voice) Mr. Tullio, wake up. It's time for you 
to try and use the urinal .• 
Mr. Tullio - (This time moved slightly) What did you 
say nurse? I'm a little hard of hearing. Speak loudert 
Miss .Jones - (Raising her voice even louder) Mr. Tullio, 
it:' s time for you to use the urinal. 
At this last sentence the patient in bed three, hissed 
loudly, Sh, Sh, Sh, you woke me up~t 
------== ~--~========================================================~ 
The above was another example of a technical nursing 
problem and an interpersonal problem between a patient and a 
nurse which resulted from the placement of incompatible 
patients in a multiple bed room. Patients who have a phy-
sioal handicap in addition to their post-operative condition 
or illness should be assigned _to rooms with this in mind. 
Mr. Tullio was hard of hearing. This should have been con-
sidered on admission. Mr. Tullio's deafness created a nurs-
ing problem for Miss Jones and, in addition, it indirectly 
caused a disturbance for the other patients in the room and 
the growth of an interpersonal problem between Mr. Kane and 
Miss Jones due to Miss Jones' necessarily loud talking. This 
incident could have been avoided if incompatible patients had 
not been placed in the same room. 
Incident - 6 -- An Error 
Elizabeth- It was Mrs. McRae's light. She wanted a 
drink of water, so I gave her one and turned her. She sounds 
just the same. 
Miss Jones - Did you get her a fresh pitcher of water·l 
I didn't see you come in the kitchen. 
Elizabeth - No, Why'l There was one on the bedside 
table. What's the matter·l_ 
Miss Jones -Well, it's done now. You must have used 
Mrs. Kamen's water. It was on the bedside table between the 
beds. Mrs. McRae's bedside table is in the hall between the 
two chairs. She didn't have a pitcher. I got a pitcher of 
water for Mrs. Kamen a couple of hours ago myself. 
Elizabeth - Well, how was I supposed to knowl How am I 
supposed to keep track of those tables·l The one in the middle 
never belongs to the same patient two nights in a row. 
This incident showed how a pitcher error occurred in a 
crowded two-bed room and created a technical nursing care 
problem for the nurse. Overcrowding and the use of inade-
quate facilities for two patients precipitated this human 
error. Mrs. McRae's bedside table was not next to her bed. 
There was not room for it. The bedside table that belonged 
to Mrs. McRae was in the hall. In a specialty hospital 
where the turnover of patients exceeds that in a general 
hospital,errors of this type are more apt to occur. It may 
be assumed that if Mrs. Kamen were to be discharged, Mrs. 
McRae would acquire the use of the bedside table between 
the beds. Likewise, the next patient to be admitted would 
use the bedside table in the hall. It is obvious from 
Elizabeth's remarks that this frequently happened. This 
pitcher error would probably not have occurred if two 
patients had not been placed in a room which was only ade-
quate for one. 
CHAPTER V 
Summary of Analyses, . Conclusions, and Recommendations 
1 summary of .Analyses 
Most of the problems discovered for multiple bed room 
patients and their nurses were found to exist in varying 
degrees on all three shifts. The three oases presented 
covered a twenty-four hour period of nursing care for 
patients and nurses in multiple bed units. Some of the 
problems were peculiar to the shift because of the time 
element. For example, the day shift had more interpersonal 
problems between patients and nurses, patients and patients, 
and patients and other personnel because there were more 
people around and the patients were awake. The evening and 
night shifts had both interpersonal problems between patients 
and nurses, and patients and patients as well as various 
technical nursing problems such as sleeping troubles, work-
ing space requirements, lights, and noise which seemed to be 
more acute because of the hour. 
Problems that were unsolved on one shift were discovered 
to carry over and create repercussions on the next shift. 
For example, if the patients in a multiple bed room were 
unable to sleep at night, the effect produced problems for 
the daytime nursing personnel. This same pattern repeated 
~ itself throughout a full twenty-four hours of nursing care 
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for both patients and nurses. 
The problems most frequently observed in multiple bed 
rooms for patients and their nurses can be divided into two 
classifications: 
1. Those technical nursing problems for the patients 
and nurses that arose from the physical environment. 
2. Those interpersonal problems between patients and 
nurses, patients and patients, and patients and other per-
sonnel that arose from the physical environment. 
The problems discovered for patients in multiple bed 
units that created technical nursing problems for the nurs-
ing staff because of the physical environment may be listed 
4lt, . as: lack of adequate working space;- the necessary use of 
noise-producing equipment; the necessary use of lights; the 
placement of patients in multiple bed rooms who were incom-
patible in terms of illness, condition, or nursing needs; 
' the use of facilities which were inadequate; and ventilation 
problems. 
The problems discovered to produce poor interpersonal 
relations between patients and nurses, patients and patients, 
and patients and other personnel because of the physical 
environment may be identified as the anxiety of patients, 
the annoyance of patients, the disturbance created by 
patients or nurses, the tension of patients, and the often 
unnecessary demands generated by these feelings. 
All of these factors were concomitant reasons for the 
problems found occurring in multiple bed rooms for patients 
and their nurses. 
Conclusions 
It was evident from the presentation of the three cases 
and their analyses that problems arose for patients in mul-
tiple bed rooms and that these problems affected the nursing 
personnel who worked in this environment. 
Recommendations! -
1. That in the future nursing service and hospital adminis-
tration recognize the importance of good judgement and nurs-
ing care needs when assigning patients to multiple bed rooms. 
2. That due to the fact that the number of single rooms at 
The Henry Clay Hospital are limited, individual cubicles 
should be built in rooms exclusively for the use of laryn-
gectomy patients. These cubicles could also be used for 
terminal or disoriented patients if provided with proper 
curtains and folding doors of the type currently available. 
3. That an adequate nurses room and locker facilities for 
nurses be provided for the nursing staff. 
4. That in the future the pr~oiples clarified by the analy-
ses of these three cases be used to develop an in-service 
education program for the nursing staff at The Henry Clay 
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Hospital. This should stimulate insight of the hospital 
personnel into some of the reasons for a patient's behavior; 
the development of awareness should help to lessen problems 
as these personnel learn to appreciate the meaning of the 
action which occurs during their everyday relationships with 
patients. 
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